This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Type of economic evaluation
Cost-utility analysis
Study objective
The objective was to estimate the cost-effectiveness of minimally invasive vein harvesting compared with conventional vein harvesting for coronary artery bypass surgery.
Interventions
Minimally invasive harvesting of the great saphenous vein through small incisions and endoscopy techniques was compared with the common open-harvesting technique which involves a longitudinal incision.
Location/setting
UK/inpatient care.
Methods

Analytical approach:
A decision analytic model was used to synthesise published data. The costs and effects were analysed over a six-week period from the date of surgery. The authors stated that the perspective was that of the UK National Health Service.
Effectiveness data:
The data on effectiveness included postoperative pain and mobility. The evidence for effectiveness was derived from a single clinical study (Kiaii, et al. 2002 , see 'Other Publications of Related Interest' below for bibliographic details). The full details of the trial were not reported in this paper. Readers were referred to the original study (Kiaii, et al. 2002) for information on the sample size, follow-up period, and handling of the analyses. The original study was a prospective, randomised controlled trial and the visual analogue scale (VAS) was used to measure the postoperative pain and mobility scores at discharge and six weeks after surgery.
Monetary benefit and utility valuations:
The utilities were measured using the EuroQol-5D (EQ-5D) quality of life, five dimensional questionnaire. The pain and mobility scores from the VAS were converted to discrete scores between zero and three which were then mapped to an EQ-5D score. As only two of the five dimensions were measured, the remaining three dimensions were assumed to be similar across both surgical options.
